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PROJECT  10073  RECORD 


I.  DATE  • T(ME 

NoTornbar  68  02^02 


3.  SOURCE 


Civiliim 


4.  NUMBER  OF  OBJECTS 


See  Case 


S.  LENGTH  OF  OBSERVATION 


5 Mlnutea 


6.  TYPE  OF  OBSERVATION 
Ground -Visual 


7,  COURSE 


See  Case 
8.  PHOTOS 

□ Y»i 

ICCno 


9.  PHYSICAL  EVIDENCE 

□ Y*t 

:jocno 


3.  LOCATION 


Pronx,  New  York 


10.  CONCLUSION 

Other  (CONFLICTING  DATA) 

Observer  originally  stated  that  observation  took  pla;e  on  20  Nov 
68,  however,  on  his  ccxapleted  117  he  indicated  that  aighling 

n.  BRIEF  SUMMARY  AND  ANALYSIS  OC cured  on  Zl~NOv“bd,  “ 

» 

CAS£ 


FOftU 

FTD  s E p 4 3 0*329 


(TDE)  P*«Woui  *4IUofti  9t  tHli  Mr  ^ uttd. 


f 


17.  D»D  YOU  OeSEfrVE  THE  PHENOMENON  THROUGH  ANY  OF  THE  FOLLOWING’ 
TYPE*  FILTER,  LENS  PRESCRIPTION  OR  OTHER  APPLICABLE  DATA* 


include  INFORMATION  ON  MODEL, 


EVEGL  ASSES 


CAMERA  VIEWER 


BINOCULARS 


SUNCL  ASSES 


TELESCOPE 


WINDSHIELD 


THEODOLITE 


SIDE  WINDOW  OF  VEHICLE 


other 


B*  DO  YOU  USE  READING  GLASSES’ 


r ; YES 

h J 


19.  WHAT  WAS  YOUR  IMPRESSION  OF  THE  DISTANCE 
PHENOMENON’  GIVE  ESTIMATE  OF  DISTANCeCL 


F THE 


WINOOWP  ANE 


20  IN  ORDER  THAT  WE  MAY  OBTAIN  AS  CLEAR  A PICTURE  *S  POSSIBLE  OF  WHAT  YOU  SAW;  DESCRIBE  IN  YOUR  OWN  WORDS 
A common  object  or  objects  which,  WHEN  PLACED  IN  THE  SKY,  SIMILAR  TO  WHERE  YOU  NOTED  THE  PmeNOMENON. 
WOULD  bear  some  RESEMBLANCE  TO  WHAT  YOU  SAW*  DESCRIBE  SIMILARITIES  AND  DIFFERENCES  BETWEEN  THE 
COMMON  OBJECT  AND  WHAT  YOU  SAW.  i A 


cj  eu. 


LiJ 


iJU^ 


21.  DID  YOU  NOTICE  ANY  ODOR.  NOISE,  OR  HEAT  EMANATIN|G  FROM  THE  PHENOMENON  OR  ANY  EFFECT  ON  YOURSELF, 
ANIMALS  OR  MACHINERY  IN  THE  VICINITY’  QvES  (Sj  I F * V ES,  * D ESC  R I B E. 


□ yes 


27*  INFpflMATlOK  WWICN  YOU  FEEL  PERTINENT  BUT  WHtCH  IS  WOT  ADEQUATELY  COVEPEO  IN  TW|S  QUESTIONNAIRE, 

alternatively  provide  a naNrative  explanation  of  the  SICMTINC* 
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DEPARTMENT  OF  I ML  AIR  FORCE 
WASHINGTON  JOljn 


November  25 , 1968 


Dear 

Q'hls  replies  to  your  letter  pa.stinurked  Hovember  21,  1968,  in 
which  you  described  your  sichting  of  un  unidentified  flying  object 
(UKO). 

Without  additional  infonnation,  we  cannot  offer  an  exiilofirition 
of  what  you  saw.  However,  if  you  will  complete  the  incloroi  question- 
naij'e  and  rail  it  in  the  attached  envelope,  our  technical  peopaC  at 
Wright-Patterson  Air  Force  Base,  Ohio,  will  be  able  to  investigate 
further  and  make  an  evaluation. 


Should  you  ever  see  another  UFO,  please  report  it  as  soon  as 
}«ossible  to  the  nearest  Air  p'orcc  base.  Each  base  in  the  United 
States  has  a UFO  investigator.  He  is  in  a better  position  to  make 
an  on-the-spot  investigation,  v/hich  usually  results  in  a iriore 
accui'ate  analysis. 

In  the  meantime,  you  might  be  able  to  identify  your  sighting 
by  looking  at  the  categories  of  objects  often  reported  as  UFO's  in 
the  material  we  are  sending. 

Sincerely, 

/ s/ 


Attaclaiients 


JAWiS  H.  AIfO<iAH 
Major,  U.'^AF 
Chief,  Civil  Braiich 
Community  Helationr  Division 
Office  of  InfornBtion 
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MOW  imagine  yoo  are  at  the  center  of  the  compass  ROSr 

DIRECTION  TO  THE  PHENOMENON  WHEN  FIRST  SEEN.  PLACE  A 
THE  PHENOMENON  WHEN  LAST  SEEN, 
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SIGHTING  OF  UNIDENTIFIED  PHENOMENA  QUESTIONNAIRE 


BUDGFT  BVflf.AU  APPPOVAl. 
NUMRFU 


THIS  QUESTIONNAIRE  HAS  DEEN  PREPARED  SO  THAT  YOU  CAN  GIVE  THE  U S AIR  I f>RrK  AS  MUTM  fNEORMATlON 
AS  POSSIBLE  CONCERNING  THE  UNIDENTIFIED  PHENOMENON  THAT  YOU  HAVE  OBSERVED  PLEASE  TRY  TO 
ANSWER  ALU  OF  THE  QUESTIONS*  THE  INFORMATION  YOU  GIVE  WILL  HE  USED  FOR  RESKARrH  PURF'OSES 
YOUR  NAME  WILL  NOT  BE  USED  IN  CONNECTION  WITH  ANY  OF  YOUR  STATEMENTS  OR  CONCLUSIONS  \*lTHOUT 
YOUR  PERMISSIC1N  RETURN  TO  AIR  FORCE  RASE  INVESTIGATOR  FOR  FORWARDING  TO  FTD  <TDKTR),  WRIGfIT 
PATTERSON  AFB,  OHIO  45433 , I AW  4FR80-17.  (ff^^  ADDITtOr^AL  SimtrTS  ARE  NEEDED  EOR  NARRATtVE  OR  SKETCHES 
ATTACH  SECURELY  TO  THIS  FORM  OR  ANNOTATE  WITH  YOUR  NAME  FOR  /DHA/T/F/CA  T/0*V  J 


1 WHEN  OlD  YOU  see  the  P‘MEN0MEN0N» 


DAY 


2 WHAT  TIME  DIO  YOU  FIRST  SIGHT  THE  PHENOMENON^ 


HOUR 


3 WHAT  TIME  DID  YOU  LAST  SIGHT  THE  PHENOMENON^ 


HOUR 


MON  TH 


minutes 


MINUT  ES 


year 


: I A M 


a 


[t/p  M 


f I A,M.  [ [ p M, 


4 TIME^ZONE 

□ eastern 


[_]  DAYLIGHT  SAVINGS 

QJcemtral  [ ]mountain 


STANDARD 


PACIFIC 


OTHE  R 


S where  were  you  when  you  saw  the  PHENOMENON’  IF  IN  CITY  GIVE  THE  NEAREST  STREET  ADDRESS  AND  INDICATE  ON 
A HAND  C'RAWN  MAP  WHERE  YOU  WERE  STANDING  WITH  RE  REnCE  TO  THE  ADDRESS.  IP  IN  THE  COUNTRY  IDENTIFY  THE 

N OR  near  and  try  to  FIX  A DISTANCE  AND  DIRECTION  FROM  SOME  RECOGNIZABLE  LANDMARK 


*■»  ■ ^ 


““  LV  l"*  fj  1~ 


Oar, 


Lt 


%\ti 

Me<JnT 


8 imagine  you  are  AT  THE  POINT  SHOWN  IN  THE  SKETCH,  PLACE  *N  'A  ON  THE  CURVED  LINE  TO  SHOW  HQW  mIOH  tm£ 
phenomenon  WAS  above  the  horizon  or  Skyline  when  first  seen  place  a 3*  on  the  same  curved  line  to 

SHOW  MOW  HIGH  ABOVE  THE  HORIZON  THE  PHENOMENON  WAS  WHEN  LAST  SEEN 


OBSERVER 


r 


AF 


FORM 

4UG  6 7 


H7 


10,  IF  there  were  more  than  one  phenomenon,  how  many  were  THERET  draw  a picture  to  show  how  they  were 
arranged^  did  this  arrangement  change  during  the  SIOHTlr^^ 

-30 


1 fe-h  I 1 T ^ 1 ■■■■■■■■■  -r-1  -1  <p  I m m -i 

j the  SIOHTINH^  t 

7U  ~z^ 


a O0 


M. 


GOM  Dl  T IONS  if  CArcA  appropfiatr  htorksn} 


A, 


SKY 


It 


DAY 


TWILIGHT 


NIGHT 


CLEAR 


R, 

T 


WEATHER 


CUMULUS  CLOUDS  f/-nu  fhtffy} 


CIRRUS  CLOUDS  firmer  fle^rintt- 

hone/ 


NIMBUS  CLOUDS  fHain/ 


FOG  OR  MIST 


heavy  rain 


LIGHT  RAIN  OR  DRIZZLE 
WAIL 


PARTLY  CLOUDY 


completely  overcast 


CUMULONIMBUS  CLOUDS 
(Thundrrstmm^f 


SNOW  OR  SLEET 


UNKNOWN 


H H - p ■ H 


■ ED  ii~=iPr~'^rr~qpBB^iBaBr^»^p4p!iaaBBriip 
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BBrjr-'  ■ : '■BIT'~*~BP^aBB'  ■’“'SrSTHap*"!  I ■■!:■■ 


NAZE  OR  SMOG 


NONE  OF  THE  ABOVE 


C*  IF  THE  SIGHTING  WAS  AT  TWILIGHT  OR  NIGHT,  WHAT  OiO  YOU  NOTICE  ABOUT  THE  STARS  AND  MOON’ 


HI 


STARS 


t 


NONE 


A FEW 


MANY 


UNKNOWN 


121 


MOON 


BRIGHT  MOONLIGHT 


MOON  WITH  HALO 


MOON  HIDDEN  BY  CLOUDS 
PARTIAL  {New  or  quarter) 


NO  moonlight 


unknown 


D,  IF  SIGHTING  WAS  IN  DAYLIGHT.  WAS  THE  SUN  VISIBLE’  Q YES  Q NO-  IF  "YES.*  WHERE  WAS  THE  SUN  AS  YOU  FACED 
THE  PHENOMENON’ 


1 

IN  FRONT  OF  YOU 

. 

TO  YOUR  RIGHT 

OVERHE  A D fiVeiv  noon) 

IN  BACK  OF  YOU 

TO  YOUR  left 

UNKNOWN 

1 ■■  L ■ . J-  ..Jl  ■,  — -L-  — 1 -i 

E.  SPECIFY  THE  MAJOR  SOURCE  OF  ILLUMINATION  PRESENT  DURING  THE  SIGHTING*  SUCH  AS  THE  SUN,  HEADLIGHTS  OR 
STREET  LAMP*  ETC.  FOR  TERRESTRIAL  ILLUMINATION,  SPECIFY  DISTANCE  TO  LIGHT  SOURCE, 


12.  GIVE  A BRIEF  DESCRIPTION  OF  THE  PHENOMENON*  INOrCATlNC  WHETHER  IT  APPEARED  DARK  OR  LIGHT*  WHETHER  |T 
REFLECTED  LIGHT  OR  WAS  SELF-LUMINOUS  AND  WHAT  COLORS  YOU  NOTICED.  DESCRIBE  YOUR  IMPRESSION  OF  WHETHER 


IT  WAS  SOLID  OR  TRANSPARENT,  WHETHER  EDGES  WERE  SHARP  OR  FUZZY,  DESCRIBE  THE  SHAPE  OR  INDICATE  IF  IT 


WHERE  WERE  YOU  WHEN  YOU  SAW  THE  PHENOMENON^  fChrcK  nppr*>pri{it^  i/orfctj 


OUTDOORS 


IN  eUlLDIKG 


IN  car 


IN  BOAT 


Q AS  DRIVER  [3  AS  passenger 


IN  AIRPLANE  Q AS  PILOT 


AS  PASSENGER 


tN  BUSINESS  SECTION  OT  CITY 


IN  residential  SECTION  Qf  CITY 


IN  OPEN  COUNTRYSIDE 


NEAR  airfield 


FLYING  over  city 


FLYING  OVER  OPEN  COUNTRY 


IF  YOU  WERE  IN  A VEHICLE.  COMPLETE  THE  FOLLOWING- 


WHAT  DIRECTION  WERE  YOU  MOVING^ 


NORTH 


SOUTH 


NORTHEAST 


NORTHWEST 


EAST 


WEST 


southeast 


southwest 


HOW  FAST  WERE  YOU  MOVING* 

fiA4>r  ^ srcTetC 


DID  VOU  STOP  ANYTIME  WHILE  OBSERVING  THE 
PHENOMENON  * 


EXPLAIN  WHETHER  SUCH  MOVEMENT  AFFECTS  YOUR  SKETCHES  IN  ITEMS  S AMDS 


plO  \JIX~  7^^’ 


DESCRIBE  TYPE  OF  VEHICLE  YOU  WERE  IN  AND  TYPE  OF  RO*0,  TERRAIN  OR  BODY  OF  WATER  YOU  TRAVERSED  DURING 
THE  SIGHTING.  STATE  WHETHER  WINDOWS  OR  CONVERTIBLE  TOP  WERE  UP  OR  DOWN. 


HOW  MUCH  other  traffic  WAS  THERE* 


DID  YOU  I 
OF  SIGHT 


NOTICE  ANY  AIRPLANES*  [HyCS  0 NO-  *F  "YES." 
IHG  the  phenomenon  and  *HEt^  THEY  WERE  IN  TH 


* DESCRIBE  WHEN  THEY  WERE  IN  SIGmT  RELATIVE  TO  THE  TIME 

FHE  SKY  relative  to  the  POSITION  OF  THE  PHENOMENON. 


MOW  LONG  WAS  the  phenomenon  IN  SIGHT* 


length  of  time 


HOW  WAS  TIME  DETERMINED* 


CERT  AIN  OF  TIME 


FAIRLY  certain 


WAS  the  PMENOMENONnN  SIGHT  CONTINUOUSLY*  [j 
MOVEMENT  QR  THE  BEHAVIOR  OF  THE  PHENOMENON 
PEARANCESON  PREVIOUS  SKETCHES^ 


* (l^VES  fj  NO  IF  -NO. 

NON,  and  de^ribe  such  « 


NOT  VERY  SURE 


JUST  A GUESS 


indicate  whether  this  is  DUE  TO  YOUR 
movement  or  behavior  indicate  oisap. 


IS.  A PtCTURE  THAT  WILL  SHOW  THE  SHAPE  OF  THE  PHENOMENON*  INCLUDE  AND  LABEL  ANY  DETAILS  THAT  MIGHT 

HAVE  APPEARED  AS  WINGS  OR  PROTRUSIONS,  AMO  INDICATE  EaHAUST  OR  VAPOR  TRAILS.  INDICATE  0Y  AN  ARROW  THE 
DIRECTION  the  phenomenon  WAS  MOVING^ 

oral  scTi 

^ ftOO  rt 


"Tfe/HL. 

7U  TftwL. 

riEUiiu<^ 


0- 


i f^cT^o^  uFo  ^ 


16.  what  was  the  angular  SIIEt  mold  a match  at  ARM'S  length  in  front  of  a known  object*  such  as  a street 

LAMP  OR  THE  MOON*  NOTE  HOW  MUCH  OF  THE  OBJECT  IS  COVERED  BY  THE  HEAD  OF  THE  MATCH  NOW  IF  YOU  HAQ 
BEEN  ABLE  TO  PERFORM  THIS  EKPERIMENT  AT  THE  TIME  OF  THE  StCHTlMC.  ESTIMATE  WHAT  FRACTION  OF  THE 
PHENOMENON  WOULD  HAVE  BEEN  COVERED  BY  THE  MATCH  HEAD. 
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22.  HAve  YOU  EVER  SEEN  THIS  OR  A SIMILAR  PHENOMENON  BEFORE^  BH  YES  fll  NO.  IF  'YES,'  GIVE  DATE  AND 
LOCATION.  _ . M KX3 


ID/ 


21.  WAS  ANYONE  WITH  YOU  AT  THE  TIME  YOU  SAW  THE  PHENOMENON^  fl  YES 

□ yes  □no. 


NO.  IF  *YES,'  DID  THEY  SEE  IT  TOO’ 


A.  LIST  THEIR  NAMES  AND  ADDRESSES 


GIVE  THE  FOLLOWING  INFORMATION  ABOUT  YOURSELF 


LAST  NAME.  FIRST  NAME.  MIDDLE  NAME 


ELEFKONE  (Are 


FEMALE 


ft^lCATE  additional  INFORMATION  INCLUOING  OCCUPATION  AND  ANY  EXPERIENCE  WHICH  MAY  BE  PERTINENT, 


f'-  ♦r*' 


I 55 


29.  WHEN  AND  TO  WHOM  DlQ  YOU  REPORT  THAT  YOU  HAD  SIGHTED  THIS  PHENOMENON’ 


NAME 


fl  l^rrtcV 


2ft,  DATE  YOU  completed  THIS  QUESTIONNAIRE. 


DAY 


DAY 


month 


month 


YEAR 


■ V\  J 
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